MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND WELFAR

STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. _____-__,_L?_‘?_Prlmary Registration District No, A_g.__‘.?_'_\_knglalrur ‘s No. __.____5.?

QN THIS S5TUB ¥y KIS 4 10
I— I‘F‘I:ACE"D‘; ﬂ iaw 2. USUAL RESIDENCE (Whefc deceased |ived. M institution: Residence before

s COUNTY Jackson o- STATE Misgourl & COUNIY  Jackson admission)
b. CITY (If punide corporate limits, giva TOWNSHIP anly} Length of sray in 1b c. CITY Inside Limits

1OWN Kansas City 14 years TOWN Kansas City Yes [X No [

€. FULL NAME OF (If NOT in hospiral, give localion) Inside Limits d. STREET (1f cutslde, give location) Reside on Farm
HOSPITAL DR ADDRESS

wstrution St. Joseph Hospital Yes @ Mo [ 1333 West 79th Street |vesoO woix

3. (#AME OF DE]CEASED First Midgle Last 4, DATE Month Day Year
ype or print OF
HERBERT S. VINES peary  October 18, 1963
5. SEX 8. COLOR OR RACE 7. Morrled §  Never Married [ [8. DATE OF BIRTH | ¥. AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Male wWhite Widowed [] Divorced [ | 513=1900 63 Months |  Days [ Hours | Min.

10a. USUAL OCCUPATION [Give kind of werk done | 10b. KIND OF BUSINESS QR INDUSTRY d'lo. BIRTHP%lW %E& nr.coumry) 12. CITIZEN OF WHAT COUNTRY
R %T?ergsr of mlife, even if refredlh

e 2 r Acthe |Elec. Sewer Clng. Co. Can U.S.A.
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Richard Vines Ella McCabe Mrs. Vera Vines

15. WAS DECEASED EVER [N U.5. ARMED FORCE I8, SOCIAL SECURITY NO., | 17, INFORMANT Address

Les, o or ggggonnt[ (1 ves. aive war o dotes o Mrs. Vera Vines 1333 East 79th St.

18. CAUSE OF DEATH (Enfer only one cause per {ineé Tar [a], (B), and {c]- INTERYAL BETWEEN
PART |. DEATH WAS CALSED BY: . I— OfET AFD EEATH ,
1MMEDIATE CAUSE (o) 2
) -&Lﬂx
Conditions, If any, DUE TO (&) W ) 2 i a. =
L]

which gave rise to
above cause (a),
stating the under-
lying causa last, DUE TQ (¢)

PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not related 10 the terminal PART 11l If deceased was  female  was
disesse condition given in PART i (a) there a pregnancy in last 90 days,

] O Yes I O Neo [ O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enier narure of injury in PART 1 or PART 1! of item 18.)
PERFORMED? [m| O m]
YES [ NO M

20 TIME OF  Houl  Month, Day, Yeor |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [eg., in or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY
WHILE AT WORK [] farm, foctory, sreet, office bidg., etc.)
NOT WHILE AT WORK [J

21, I attended the deceased fmmbimm,_lghﬁ Mnd last saw hum alive °M

Death occurred at m on the dale stated sbove, and 1o the best of my knowledge, from the causes stated.

[Degree ar mls 220. ADDRESSbZ;;_ Tipas+ T nu& 22c. DATE SIGNED
! uany @ty 1o, 0-1

23a. BURIAL, 23b. DATE “ 23¢. NARME DF CEMETERY OR CREMATORY 23d. LOEATION (City, town, or county} (Stare)

9 BHRYATTY | 10-22-63 Forest Hill Kansas City, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGI R'S SIGNATURE
5 - -
Freeman Mortuary Kansas City, Mo. fo -2 /-- Zl-g ﬂ—&d—d—_{é‘:ﬂ_

(Licensed Embalmer’s Statement on Reverse Side)
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DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

D. Joeper

B8Y AFFIDAVIT OF

ITEM NO.




-

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embaimer No. I 3 7

it G L7 S IR TR L itP.O. Address : @ % '

,ﬂote{ The, above MU,ST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with rhe a‘:ove consmules grounds for revocahon of” In:ense) . .

If ‘aibalmed: by* a STUDENT, he'also ‘shall sign in” his OWN handwrmng

If this body is nof embalmed fact should be 50 stated above. :

PR _._,La v




